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ACC NEWS 
One of the major goals of the American College of Car•
diology is to provide high quality continuing medical ed•
ucation for physicians. The College has specifically avoided 
the issue of becoming a certifying body, although it receives 
frequent requests, for example, to provide certifying ex•
aminations in electrocardiography or other specific areas in 
cardiology. Because, at present, I am coincidentally chair•
man of the Cardiovascular Boards of the American Board 
of Internal Medicine and President of the College, I thought 
it would be worthwhile to review a few joint concerns of 
both bodies. 
Updating certification. American Board of Internal 
Medicine certification in internal medicine and in the sub•
specialty of cardiovascular diseases has always been re•
garded as a distinguishing characteristic of the practicing 
cardiologist. Because of the rapidly changing base of med•
ical information, technology and therapeutics, however, 
certification at one point in time may have little relevance 
10 years later to a physician's competence. A common 
example is the cardiologist who has so immersed himself 
in his subspecialty that he has failed to keep up with the 
dramatic changes that have occurred in all other areas of 
internal medicine. Those of us with house staff teaching 
responsibilities in academic institutions appreciate how much 
we learn on rounds from the house staff in areas of internal 
medicine other than cardiology. It is legitimate, therefore, 
to ask whether recertification should be required for both 
primary and subspecialty boards even though there is little 
enthusiasm for and much resistance to this concept in the 
physician community. 
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Certification and continuing medical education. In any 
case, continuing medical education becomes a major goal 
of the physician who wishes to keep up. Spurred by the 
requirements for a fixed number of continuing medical ed•
ucation hours each year for license renewal, a large contin•
uing medical education industry has grown up in this coun•
try. Certainly, the College has always attempted to provide 
the very best in continuing education courses in cardiovas•
cular and related areas. The popularity of these courses 
generally reflects an intense interest in keeping up with 
advances in cardiology. A large proportion of our attendees 
at both extramural programs and at Heart House are intern•
ists and general practitioners. The current motivation for 
obtaining a certain number of continuing medical education 
credit hours at ACC courses, however, has diminished be•
cause of the relative ease of obtaining such credit hours at 
designated conferences of local hospitals. It is worth noting 
that our most popular ACC extramural program is the Board 
Review course given every 2 years just prior to the Car•
diovascular Board examination (which in 1985 was given 
in September). This clearly reflects the importance of the 
certification process in the minds of the constituent physicians. 
Certificate of Advanced Achievement in Internal 
Medicine. The American Board of Internal Medicine has 
administered voluntary recertification examinations in in•
ternal medicine over the past several years (with a pass rate 
of about 95%) but, because of a steady decline in numbers 
taking the examination, it has decided to discontinue this 
program. Instead the Board is now planning to offer within 
2 years a new examination that will provide a certificate of 
Advanced Achievement in Internal Medicine. This exami•
nation will have a modular structure with one required mod•
ule in internal medicine and two other modules in subspe-
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cialty areas. It will also be possible to take a second module 
in internal medicine. This examination is intended to mimic 
the way physicians work, by providing a test that is tailored 
to the physician's practice pattern. The pass rate will prob•
ably be lower than that in previous recertification exami•
nations. If this approach generates enough interest among 
those certified in internal medicine, it may well be extended 
to the subspecialties. 
Time-limited certification. There is also considerable 
interest on the Board for initiating time-limited certification 
in Internal Medicine. This prospective program would not 
affect those already certified, but would affect those who 
take the certifying examination beginning at a set time in 
the future. Those passing such an examination would be 
certified for a given number of years and would then need 
to take another one to maintain certification or be recertified. 
Certainly those taking an examination with time-limited 
certification will have a major interest in continuing medical 
education as they prepare for a second examination. 
Examination on dynamic data. A few comments are 
also in order with regard to the Cardiovascular Board ex•
amination which will next be given in November 1987. One 
of the problems with such an examination is that we have 
difficulty testing many of the key attributes of a good car•
diologist such as history taking, physical examination and 
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clinical judgment. In the past, graphics questions have con•
centrated heavily on the electrocardiogram, and have shown 
only still frames of echocardiograms, angiocardiograms and 
wall motion studies. These clearly do not test one's ability 
to read coronary angiograms, echograms or other dynamic 
data. Currently, therefore, the Cardiovascular Board is eval•
uating the feasibility of showing such dynamic data in its 
1987 test. 
Certification in invasive cardiology. Furthermore, rec•
ognizing the added training and experience required to prac•
tice invasive cardiology, for example, the Board is consid•
ering the possibility of an additional certificate of competence 
in invasive cardiology that could be obtained after additional 
training and experience and the successful completion of 
another examination. 
Role of College members. Clearly, both the American 
Board of Internal Medicine and the ACC have a strong 
interest in maintaining the high quality of medical practice 
in this country. The process of certification and continued 
medical education are inextricably linked if we are to main•
tain our current standards of excellence in the practice of 
cardiovascular medicine in this country. I encourage all 
College members to support those efforts that help to main•
tain excellence in medical practice, and thus help ensure 
quality health care for our patients. 
